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4 I Badge# 
CLARK COUNTY F IL El] Return Date_____ 

LOBBYIST REGISTRATiON STATEMENT! Renewal Date_____ 
DISCLOSURE FOR5 MAY 

-b A I: 

_____ 	 CLERK 
Pursuant to Oldlnance Nt 3154 whIch atat.s In - that "Every person who acte as a lobbyist 
shall, not later than 5 days after the beginning of the activity, tiles registration statement with the 
County Cleric Commission OMsIon." 

If registering as an annual lobbyist, this form must be completed once In Its entirety. For all 
subsequent communication, lobbyist need only complete SectIon 5. RegIstration statements for 
annual lobbyists are M 02 Wff 211111 January 10221  of each calendar year. 
For lobbyist not registered annually, this form must be completed In Its entirety for each 
communication. 

Completed torna may also be submitted by fax to the County Cleric Commission Division at 
4554626. This form can be accessed on the County's webelte at 

LOBBYISTS FULL NAME: L1z-eA4e - 
APPLICATION DATE: 	¶1 - S 

PERMANENT ADDRESS: 

BUSINESS NAME: Lfc 

BUSINESS ADDRESS: 
	

FM 

PROVIDE THE FULL NAME 
ORGANIZATION BY WHOM 
YOU ARE APPEARING: 

AND COMPLETE ADDRESS OF EACH PERSON, GROUP OR 
YOU ARE RETAINED, EMPLOYED, OR ON WHOSE BEHALF 

I&lL11iRL*tEFLkL 
	

ADDRESS 

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS 
INVOLVING ANY CURRENT COMMISSIONER. THE LISTING MUST INCLUDE ANY SUCH 
ASSOCIATION OR PARTNERSHIP CONSTITUTING A SOURCE OF INCOME OR INVOLVING 
A DEBT OR INTEREST IN REAL ESTATE REQUIRED TO BE DISCLOSED IN A STATEMENT 
OF FINANCIAL DISCLOSURE MADE BY A CANDIDATE FOR PUBLIC OFFICE OR A PUBLIC 
OFFICER PURSUANT TO NAS 281A. 620: 



I 	 SECTION4 

LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YOU HAVE, FOR 
COMPENSATION, IN CONNECTION WITH A POUTICAL CAMPAIGN OF THE 
COMMISSIONER, PROVIDED CONSULTING, ADVERTISING OR OTHER PROFESSIONAL 
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR. 

DISCLOSURE 
This section should be conleted for each communication with . ncuJe, of the Board of County 
Commissioner. wIthin 5 days after the communication has occurred. Completed forms may be 
submitted to the front desk at the County CommIssioners Office or the Clerk's Office, Commission 
Division or taxed to the County Clark, CommIssion Division at 4554621L 

I 	 SECTIONS 	 1 

LOBBYISTS FULL NAME: 

COMMUNICATION DATE: 

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: 

CONTACTED: 

- s 
S 	T 	E OF LOBB'IST 	 DATE 
An amendment to this registration must be filed with the Clark County Clerk's Office, Commission DivIsion, If 

then isa substantial change or addItion with, -'1.ct to the infonnatlon contained in the original registration 
statement 



4 C CLARK COUNTY TEM4
— eEGISTRATION STA  LOBBYIST

DISCLOSURE 
R 	

FORM 
ZOni HAY -b A 2: 22 

Pursuant to Ordinance No. 3754 whIch sat.. In pafl that "Evey pJi fl a a lobbyist shiN, not late thai 5 days aft., thw beginning of the activity, file. r.gleatlon .M.......J with the 
County Clerk, Conuiws.lon Division." 

If reglsterfrig as an annual lobbyist, this form must be completed once In Its entirety. For all 
subsequent communication, lobbyist need only complete SsclSou S. Registration statements for 
annual lobbyists are dO M I= Ma Jat*zagy 10th of ascii cse.t year. 
For lobbyist not registered annualJy, this fomi must be completed In its entirety for each 
convnunlcatlon. 

C0nk,LM_4 forms nay also be subntt.d by fax to the Cotmty Clerk, Con.mnisdog  OIvt4on at 4554526. ThIs torn can be arcs__ad on the Counflfe webalti. at  

LOBBYISTS FULL NAME 

APPUCATION DATE 	c- s - 
PERMANEWTADDRE5S: c60\-.1 a)Ieca 	 G\- 	 XOSQ. 
BUSINESS NAME: 	I 2rcs f4 L ¼ 

BUSINESS ADDRESS:9%Cf) S W.,i\r1A PtLa.J Co il-C 

5,M\I' c9,z.3 

PROVIDE THE FULL NAME AND COMPLETE ADDRESS OF EACH PERSON, GROUP OR 
ORGANIZATION BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE BEHALF 
YOU ARE APPEARING: 

PROViDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIpS 
INVOLVING ANY CURRENT COMMISSIONER. THE USTING MUST INCLUDE ANY SUCH 
ASSOCIATION OR PARTNERSHIP CONSTITUTING A SOURCE OF INCOME OR INVOLVING 
A DEBT OR INTEREST IN REAL ESTATE REQUIRED TO BE DISCLOSED IN A STATEMENT 
OF FINANCIAL DISCLOSURE MADE BY A CANDIDATE FOR PUBUC OFFICE OR A PUBLIC 
OFFICER PURSUANT TO NRS 281k 620: 



LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YOU HAVE, FOR 
COMPENSATION, IN CONNECTION WITH A POUTICAL CAMPAIGN OF THE 
COMMISSIONER. PROVIDED CONSULTING, ADVERTISING OR OTHER PROFESSIONAL 
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR. 

DISCLOSURE 
This section should be completed for each coninunicatlon with a me,Lir of the Boerd of County 
Coninission,e,. wIthin 5 days aft•r the coninnmlcstlon has occurred. Completed Linn. may be 
subntffled to the front desk at the County Conunleslonuve Office or the Cledi's Office, Cosninisalon 
Division or faxed to the County Cleric Commission Division it 455-4620. 

I 	 SECTION 5 	 1 

LOBBYISTS FULL NAME 

COMMUNICATION DATE: 

SUBJECT MAilER DESCRIPTION OR AGENDA ITEM: 

COMMISSIONER CONTACTED: 

SI 	UREOF LOBBYIST 	 DATE 
An amsndmwt to this .&WMlun must be flied with the Clark County Gist's Office, Commission Division, If 

thin isa substantial change or addition with rs.,,ect to th. Information contained In the original registration 


